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NAME OF COMMITTEE (In Full)
Chris Christie for President, Inc.

A. Full Name (Last, First, Middle Initial)
MR. TROY E. EID

Mailing Address 16525 WILD BERRY RD

Transaction ID : SA17.34953
Date of Receipt

M M / D D / Y Y Y Y

07 24 2015

City State Zip Code
cO -
MORRISON 80465-2154 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 500.00
GREENBERG TRAURIG, LLP SHAREHOLDER ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 530.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.35318
MR. TROY E. EID Date of Receipt
Mailing Address 16525 WILD BERRY RD MIM T o T [YIVTIYTY
07 28 2015
City State Zip Code
MORRISON Cco 80465-2154
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
GREENBERG TRAURIG, LLP SHAREHOLDER ’ , 3?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 530.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.37706
JIHEA EISENFELDER Date of Receipt
Mailing Address 9 GATEHOUSE RD MM /oo /I YiYivY iy
09 17 2015
City State Zip Code
SEA RANCH LAKES FL 33308-2906 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
HOMEMAKER HOMEMAKER 250.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
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